HYPEREMIA OF THE MEDULLA OBLONGATA* 


By J. It. MULVANE, M.D., . 

ISABEL, ILL. 

1 TAKE the liberty of reporting a case which is the sub¬ 
ject of diverse and conflicting metaphysical and path¬ 
ological speculations among practitioners and the laity in 
this locality. The attention of neurologists is especially 
invited to a study of this singular and interesting case, in 
some respects the most extraordinary of which I have any 
knowledge, not excepting that of the French soldier re¬ 
ferred to by Prof. Huxley in his address before the British 
Association at Belfast in 1869, and others presenting simi¬ 
lar phenomena described by Brown-S6quard. 

The patient is a lad aged 12 years, the son of James 
Lay, a farmer living near Brocton in this county. The 
clinical history of the case dates from an attack of cerebro¬ 
spinal meningitis, which occurred four years ago. In re¬ 
gard to that attack, in the absence of clinical notes I will 
simply state that it was unusually severe, there being con¬ 
vulsions and opisthotonos, with the usual symptoms charac¬ 
teristic of that affection ; also partial paralysis of the right 
side. The disease pursued its usual course, ending in re¬ 
covery, the paralysis continuing for some time after con¬ 
valescence was established. 

* Read before the Esculapian Society of the Wabash Valley, at Paris, Ill., 
Nov. 16, 1881. 
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The paralysis was treated with nux vomica and phos¬ 
phoric acid, which seemed to have the desired effect, and 
the case was discharged as cured, though prematurely 
perhaps, as subsequent events would seem to indi¬ 
cate. Besides some gastric disturbance he would fre¬ 
quently complain of pain, generally referred to the left 
parietal region, and other symptoms pointing more or less 
distinctly to intracranial and spinal irritation. Early last 
spring these symptoms became more alarming, and I was 
again called to see him. I prescribed, as before, for the pa¬ 
ralysis nux vomica, supplemented with other mild tonic 
treatment and counter-irritation over the cervical vertebral 
column, using emplastrum cantharidis as the external ap¬ 
plication. Under this treatment his condition improved, 
and I again discontinued my visits, though his father con¬ 
sulted me once or twice afterward and got medicine. 
Since then he was treated for a short time by Dr. Wagner, 
of Newman, and more recently by Dr. TenBrook, of Paris, 
Ill., who still later became associated with me in the 
management of the case. The disease developed into its 
present form about eight months ago. In every respect, 
with a single exception, which is the distinctive feature of 
the case, the lad’s health is even better now than it has 
been for the last three years. His appetite is good, he 
grows rapidly, looks well, and generally sleeps well of 
nights. Every day, however, about q o clock he passes 
into a state which is neither sleep nor conscious wake¬ 
fulness. Unlike somnambulism, the phenomena of which 
it resembles, this state of things occurs only in daytime. 

When I first saw him in his abnormal state his eyes were 
closed as in sleep, he could neither see nor hear, yet he 
would go about performing feats of which he was incapable 
in his normal state. Now, in the crisis his eyes are only 
partially closed, though hearing is totally abolished. In 
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his lucid intermissions he has no recollection of what oc¬ 
curred in his deranged condition. On the contrary, in his 
abnormal state his recollection is uninterrupted, he remem¬ 
bers every thing. As a rule, these attacks come upon him 
without warning. The head droops, his eyes close, and he 
remains standing or sitting, as the case may be, for some 
seconds before the crisis develops. These attacks are of in¬ 
definite duration and varying degrees of intensity; some¬ 
times mild and transitory, passing off in a few minutes ; at 
others violent and protracted, lasting hours. During the 
crisis sight and hearing are partially or wholly abolished ; 
the remaining senses are unaffected, except touch, which is 
preternaturally exalted. Other symptoms, more or less 
prominent during or after the attack, are paralysis of the 
inferior maxillary branch of the 5th pair, subconjunctival 
extravasation, internal strabismus, tetanic spasm of the 
portio dura of the 7th ; and, in a slighter degree, paralysis of 
the pneumogastric, as indicated by embarrassed respiration ; 
also of the hypoglossal and glosso-pharyngeal, as manifested 
by imperfect articulation and difficult deglutition. All 
these nerves have their origin along the floor of the 4th 
ventricle ; the trouble is, therefore, somewhere in that part 
of the central nervous apparatus. The extent, nature, and 
gravity of the lesion are less easily understood. 

As I have said, usually a brief hypnotic period marks the 
access of the abnormal state. At first, his father would try 
to arouse him from this state, thinking to interrupt the at¬ 
tack, but all such attempts proved ineffectual—as well try 
to awaken the dead. 

In his destructive moods, the father still expostulates 
with him about his behavior as if he could hear, but the 
boy, if inclined, goes on with his mischief, and if forcibly 
restrained, flies into a rage and shows prodigious strength 
for one of his diminutive size. In regard to his habits, gen- 
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erally he is cleanly and chaste, sometimes filthy and vulgar, 
performing the acts of defecation and micturition in the 
house or in the presence of strangers, regardless of sex. 

With regard to remedies the therapeutics of the disease 
has been wellnigh exhausted. Ergot has been given on 
the theory that it diminishes hyperaemia of the spinal cord 
and of the ganglionic nerve centres. Bromide of potassium 
has also been given as a capillary astringent. Iodide of 
potassium has been given unstintedly. A belladonna plas¬ 
ter, applied to the spine by Dr. TenBrook, apparently gave 
temporary relief, as did the cantharides blister. Apparently 
the best effects have been obtained from the nitrate of sil¬ 
ver, though, like the other remedies, it seems to have lost 
its influence. 

The disease steadily progresses toward a fatal issue. 

With regard to the etiology of the affection there seems 
to be a predisposing cause traceable to his father's side of 
the family, though undoubtedly the meningitis four years 
ago stands in a causative relation to the disease in its worst 
aspects. A younger brother died at the age of five, of some 
spinal affection, before the family came to this State. A sis¬ 
ter was paralyzed at three, but is now married and in com¬ 
paratively good health. Parents living; and I may state that 
the boy resembles his father more than his mother, both 
physically and mentally. At present he is awaiting admis¬ 
sion to one of our State asylums for the insane, having 
had his trial before Judge Trogdon, the verdict being in ac¬ 
cordance with the facts stated. 



